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Foreword
What is the purpose of the Facilitii: ¢ A

The Facilitator’s guide contains a sugges:.. ' ..ke.c:.2.ini v by
individuals who will help PHC managers -t cizff 270 Scw tc w22 o0
Primary Health Care Management Advar. ment . .>-ram...2 (PHC!1./.P)
series. Thereisa Facili*-" 'sg “aeforeac™ = ™. "> - © 7% 7~

W atir »1 .tion does it contain?

Each Facilitatz:’s 5_..d= co=*z ins =siructions for cor luzi.n- = <workshop
on one of the modur ~in tI P2 MAP _ ~ - i~ the information
contained in the User’s . "¢ ..

The instructions are: .. .3edinonetof = ' sess' s. 1 1
of sessions depends on th: amount of inf_.n.~..c /or the (..o of
steps contained in the User’s guide. The flrs_ e T e el s S Woaee
session objectives, major topic headings, v~ - 22 "~ p » =Tr -]
equipment. The following pages descri~e =~ . " r ac” in
outline form.

The outline is divided into two colu~ ~. 7.~ -ht-»nd ~~.omn
indicates what the facilitator says or does = « Auct*' ¢ ~ . T
left-hand column lists the handouts, ovti . ¢ " & | .nz ., Ck
materials needed to support the activity. "__icc. ~<2m. T o0 a0

for duplication, appear at the end of the sesz*c sinw. = -0 0.tz -
Some transparencies are used in more than one session.

How are i/ e works! . s organised?

The first session of each workshop contai. it s LnLL o
introduce the PHC MAP series and explain its 1mportance to PHC
programmes, present an overview of the worksl ,ex i« ~" @ : _c~nof
the module, review specific terms or concept: us in the "’-, ar '

@
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acquaint the participants with the organisation and content of the User’s
guide.

The final session of each workshop contains activities designed to review
key points of the User’s guide, if appropriate, help participants prepare an
action plan, and brings the workshop to a formal conclusion. The sessions
in between present the steps required to accomplish the purpose of the
module and provide an opportunity for participants to apply those steps
to their own programmes.

Each workshop is designed to be given on consecutive days, uninter-
rupted except for breaks, meals, and rest, if the workshop is longer than
one day. It is recognised, however, that situations vary and the PHC MAP
modules will be used singly or in combination by individuals and or-
ganisations in the field and on university campuses. Therefore, it is
expected that the workshops described in the Facilitator’s guides will be
adapted to fit a range of circumstances. Indeed, those who facilitate PHC
MAP workshops are encouraged to make adaptations to meet the needs
of participants and/or specific PHC programmes.

Who can be a facilitator?

Ideally, the person who serves as facilitator has training and experience
in the fields of public health, management, planning, and evaluation, as well
as sampling and survey design. It is recommended that this person also be
skilful in working with small groups.

The facilitator should be someone from outside the PHC programme,
perhaps from another agency or a university. As a person with no direct
interest in the programme, the facilitator can be neutral in disagreements
that may arise and help the group members resolve an issue objectively.
Having an outside person as facilitator also allows the programme director,
who usually has a leadership role, to contribute his or her knowledge and
experience as a full participant in the work of the group.

It is also recommended that a facilitator have a full set of PHC MAP
User’s guides and Facilitator’s guides. It is sometimes necessary, in the
course of completing one module, to refer to information in another module.

Who should participate in the workshop?

The primary audience for the PHC MAP series is the team that manages
PHC programmes or other population-based health programmes in either
the public or private sector. An example of a PHC management team in
the public sector is the core staff of a district ranging from 100,000 to
300,000 in size of population served.

% Module 3: FG; foreword



An example of a PHC management team in the private sector is the
core staff of an NGO that provides PHC services to a specific population
in a given geographic area. The average size of the cz1v.2~ .= ilauc: *1ay
range from 40,000 to 60,000, but may be as small as 10,000 or more than
100,000. In either case, the management team <" ~uld h-+ .

 the knowledge and skills needed toc n, ' " @il si.. iin the module
« the time and resources required to collect and analyse the required data

 the authority to plan and implement improvements in management
systems and procedures based on this analysis.

If feasible, teams from several districtsor s mseve. ! - ., -ammes
within a given NGO, may work simult, » sly with one facilitator to
complete a module. It is recommended that one facilitator work with no
more than four teams or 20 people at one time.

What does the facilitator do?

Under~~ 4dsi needs of particiy. . If the facilitator is working
with one PHC programme, the most erri ient way to gather inforr.- _on
about participants and the programme in which they work is to meet w™™
the PHC director to determine:

 thenature of the PHC programme (services, 1 | sizea o 7 fn
of area served, number and type of facil ies, ... aber o1, qualifications
of staff, community involvement, comy :2r cap._ility, strengths, major
problems, etc.)

« if information needs have been clez 1y " " ntifi

e previous staff training in management in.c..nation sy<tz.ns or riztad
topics

* resources available for training (time, space, equipment)

 possibility for subsequent technical ass” 2 . v . .-ticipants.

Understands the content of Modi*" . 1. “~ad ‘>~ "J- “5gu~: and
Facilitator’s guide for Module 1 and conside « »+ s+ " ;. dc #rery.

e The purpose of Module 1 is to help parti~.; ~»r * . select priority information
needs and to review some basic con: . underlying management
information systems. Depending on participant background, the amount
of time available, and the need to establish _.iorities ar *r- manageme ~*
information needs, Module 1 can be p: sented in its er " <.y, limited to
Level 1: Quick start, limited to the PHC .v A® systems {.. 1~ ..., or in

@
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summary form as contained in the first session of the Facilitator’s guides
for Modules 2 through 9.

If information needs have not been clearly identified and participants
have no background in systems, then Module 1 should be presented in
full. The selection of the next module will depend upon priorities set by
the participants as they complete the steps in Module 1.

If information needs have been clearly identified and participants have
no background in systems, then that portion of Module 1 can be added
to the first session of the selected module.

If information needs have been clearly identified and participants have a
background in systems, then the overview of PHC MAP in the selected
module will be sufficient.

Understands the content of the selected module. Read the User’s

guide and Facilitator’s guide for the selected module and consider options
for workshop delivery.

Depending upon the length of the module and the availability of staff for
training, the workshop sessions may be presented as described in the
Facilitator’s guide, or workshop sessions may be delivered at intervals (for
example, every morning for a certain number of days, one session per
week, or one day per week for three or four weeks).

If follow-on technical assistance is available, the content of the module
could be presented in the workshop and the application of the procedure
to the PHC programme could be conducted on the job.

Participants could plan steps in the workshop, complete them on the job,
and bring the results to the next workshop session. This approach is
particularly applicable to Module 2 which requires development of a
questionnaire, selection of a survey sample, training of data collectors,
and data collection. These steps cannot actually be carried out within the
time limits of the workshop as contained in the Module 2 Facilitator’s
guide.

Other options are possible depending upon the circumstances of each
situation.

Determines what programme information, if any, is needed for

completion of the module. For example, census data and lists of households
are required to complete some of the steps in Module 3.

% Module 3: FG,; foreword



L . siascoiar .o Wdi'e o to Ul © cwe L. For
example, Module 7 is [ =.. eorilcted .o Lonz 1 cponsie @ for .o 1ung,
training, supervision, _s__ 'ics, and other manac- 1.2 :. se: /i zes.

PRl ]

Di< ¢ 3" dliv yo, ClontaAand c T, 0 0T T - Jmiatoer
andr  _c isicaoil _.oin_ o O O T U

selectizn. A.:z dete.mines if t..2 . .zc .7 infrni.-or. iz av "7 L. ar lif it

. ¢ s partic’ u ot e . : of the
works . sanc confirmsat’ 2~ i 1 7 cofil o 7y come
from :F. " manager, with = 1ow-._ fl. T

Pre--1 sth:- = a,us.. asa:zic ..t zzor cinozzzica Lof the
Facilitator’s guie® for " ~e=ln 70 5 ule

It o the o 0k 0N st T an e T
questions:

~

e [s the room large enough to seat all ‘=z -z uzi .20
e Can chairsand t"'esbe - ~uny "inav = pofvroeall e usip s
o ndonetable, oa e ctoir 0 cfT T e e

* Isthe lightingade ...
o Can temperature and humidity be controlled?
o Isth -z an electrical ou " tfora o ' ~ad projector?

* Is a microphone nece. .y " eryc..2tohearandft ... ;
e Are ‘z cts convenientiy 1o oo
* Is thesite convenier toy ‘irc ¢ Lew T oMo oo b L ?

» Are supporting facilities ~zilal ~an  .nv J.at L1 UL weld
processing, computers?
1] 1 . 1 . R

Prepares notes to« ndi ~+*" . « N S ‘ *in
the Facilitator’s guide for .. : selected mc ', (.. oitr il sy

?

adaptations. Refer to the ¢ -=.op. at. I¢ =5 i'- .0 1 .nt

Duplicates the worksheets - .. =~ T L as .1 . lin
the Facilitator’s guide and obtains " .1« y-« ‘i ‘

Conducts the workshop - = -

Provides follow-on assi: "

°
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Session 1: Introduction and ovi 1 "1

Objectives:

Session outline:

Materials:

Equipment:

Madule R FG3- coecinn 1

Participants will be able to:

* Explain the purpose of Module 3.
e Describe at least two limitations of Mc "ile 3.

e Explain the steps involved in 1t irc and
assessing health worker activities.

I. Introduction (30 mir ' ‘es)

II. Overview of workshop (' mir " 2s)
[1I. Purpose of Module 3 (.4 minut-;,
IV. Module 3 User’s guide {5 minu 22}

Module 3 User’s guide
Handout 3-1: Agenda
Transparency 3-1: Wo Isho s < ™ 2ctives
Transparency 3-2: Steps in FHC work plan-
ning

Flip chart, stand, me¢ "t = maski _ tape, over-
head projector and screen



Session 1: Introduction and overview

I. Introduction (30 minutes)

Name tags
or place cards

Flip chart

Note: Omit Section I if you have presented Mod-
ule 1, or some other module, immediately prior to
the presentation of Module 3.

A. OPENING REMARKS

¢ Introduce self and other staff, as necessary.

e Explain your role in the workshop.

e If you do not know the participants, ask each
one to state his or her name, position title, and
job location.

Note: If the group is larger than 6 or 8, you may

wish to have them wear name tags or place cards

with their names at places where they are sitting.

¢ Ask each participant to complete this sen-
tence: "As a result of attending this workshop,
I expect ..." and write their responses on the
flip chart.

» When all responses have been recorded, say

that you will return to this list after giving an
overview of the workshop.

B. OVERVIEW OF PHC MAP

e Explain why information is important for
PHC programmes.
¢ Summarise PHC MAP programme, includ-
ing:
Purpose of PHC MAP
Title and purpose of each module and other
materials.

e Make the following points about PHC MAP:
Has been field tested and revised to ensure
usefulness to PHC programme staff.

Module 3: FG; session 1



Session 1: Introduction and ov  °

Modules ¢ ... ' . | L
Checklists and other materials can, and
~l'ou’ " bea tedtofitapz.... .z C..cation
“he, cede cucne Jint me vlocan
B U o 1 I VO GO | o
aPHC .. _w
e xplainwhyl. st o.._ir” " Tinthis
PHC prz, -
N te:The:~. '~ :rzuldiz: - 7ol c
st ificp ™ ST
swers tn theeo mioctinne:
Jzrev des Lt
it wen . itoonh o ?
It 11be | o) -7 27 77U manager to
o

II. Overview of workshop (10 minutes)

Transparency 3-1: e Review the worl.z. op oo . tiv.
Workshop objectives e Distribute and review the workshop
Handout 3-1: Agenda agende, descr’” * _ 1 = iVt ot will take
jzsotoact . oL e . . s,
o rjiewth ~ <1 tconLlluiolly -
ticipantsatth * _i ~  TF e o
Indicite v~ ., swilo e et
ones will r2t z.... why.

Suggest, if po - .. z.._-natives for meet-
ing e " u oas U will not be met in
this w

LV S T g,

II1. Purpose of Module 3 (L) minrt

eEr- nzt.ic .. »of Module 3 is to
h ;L)\“JL': : ~uooc o to:

=
AMAdidas 2. chnce P | b <t
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Session 1: Introduction and overview

Set priorities for meeting community health
needs.

Develop realistic workplans to ensure that
health workers spend their time most effec-
tively to meet those needs.

Improve assessment of health worker per-
formance.

¢ Explain that Module 3 does not:

Deal with overall PHC programme planning.

Discuss ways to involve communities, al-
though community members should be in-
volved in setting priorities and evaluating pro-
gress.

Provide a comprehensive approach to per-
sonnel management.

IV. Module 3 User’s guide (5 minutes)

Module 3 User's guide

Transparency 3-2:
Steps in PHC work
planning

X

e Distribute a User’s guide to each participant.

* Highlight key sections of the User’s guide:

The overview of PHC MAP with the descrip-
tion of modules and other materials, which
they may wish to refer to for review of infor-
mation needs met by other modules.

Step-by-step directions for developing work-
plans, individual assignments, and perform-
ance assessment procedures.

Appendices containing blank worksheets
and other reference material.

e Review briefly the steps in Module 3, includ-
ing substeps and expected outcomes.

* Ask for questions or comments.

Module 3: FG; session 1
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SAMPLE AGENDA
MODULE 3*

Session 1
(1 hr, 5 mins)

Session 2
(1 hr, 30 mins)

Session 3
(1 hr, 30 mins)

Session 4
(1 hr, 40 mins)

Session 5
(1 hr, 20 mins)

Session 6:
(1 hr, 25 mins)

Introduction and
overview

Map catchment area and
identify priority needs
(Steps 1 & 2)

Set priorities - mong health
problems ai ' identify high-risk
groups
(Step 3)

Plan PHC activities
(Step 4)

Develop job descriptions and
recruit staff
(Steps 5)

Develop work plans and assess
performance

(Step 6 & 7)

*For an actual presentation, substitute the appropriate clock hours in the first column.

Madula 2 B cnccian 1. handAnt 21
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WORKSHOP OBJECTIVES

1. Set up a system that identifies the
PHC programme’s various target
populations, determines their health
needs and sets priorities among those
needs

2. Design simple and effective procedures
to increase health services coverage of
high-risk groups through planning and
assessing of health worker activities

U
ﬁ Module 3: FG; session 1; transparency 3-1
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STEPS IN PHC WORK

PLANNING

Step 1. Describe and map catchment
area

Step 2: Identify IFER TS AR IR
and avai.'bl e

Step 3: Set prioriti o Limoinn
health frro.l en. 1
identify .7 i i T oo

Step 4. Plan PHC activities

Step bt Develop job descriptions
and recruit staff

Step 6: Develop individual work
plans and schedules

Step 7: Assess job performance
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Session 2: Catchment ' ‘ :1.d priority
needs (Steps 1 and 2)

Objectives:

Session outline:

Materials:

Participants will be able to follow the directions
in the Module 3 User’s guide to:

¢ Define and describe the catchment area and
the target population that the PHC pro-
gramme serves.,

¢ Identify comr nity needs and available re-
sources.

e Set priorities an..ag health ~ > needs and
identify groups at highest ~ <.

I. Introduction (5 minutes)

II. Describe and map catck. - * area (40
minutes)

11I. Identify community needs z-.-. available re-
sources (45 minutes)

Module 3 User’s guide
Transparency 3-3: Session 2: Objectives
Transparency 3-4: Work planning steps
Transparency 3-5: Definition of catchment

area

Transparency 3-6: Village/community level
information

Transparency 3-7: Larger catchment area in-
formation

Transparency 3-8: Information sources

=
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Equipment:

Transparency 3-9:
Transparency 3-10:

Transparency 3-11:
Transparency 3-12:
Transparency 3-13:
Handout 3-2:
Handout 3-3:

Handout 3-4:
Handout 3-5:

Handout 3-6:

Purpose of mapping
Purpose of a community/
village register

Data sources

Indicator categories
Sources of indicator infor-
mation

Worksheet for defining
catchment area
Worksheet for describing
catchment area

Village register
Worksheet to make a
house hold register
Worksheet for determin-
ing indicators and their
source

Flip chart, stand, markers, masking tape, over-
head projector and screen

Module 3 FG3: sescion 2
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Session 2: Catchment area and pri rity needs (Ste s1
d &,

L Int1 on(5mi -3)

Transparency 3-3: e Review the ses: z.: ztjectives.
Session 2: Objectives

Transparency 3-4: e Review the ¢._;z s be ~ o~ " "

Work planning steps session.
II. Describe and map catchment ar.>1 /10 o
e Explain that thepu 7~ """ ° is .

Transparency 3-5;
Definition of catchment
area

Handout 3-2: Worksheet
for defining catchment
area

Transparency 3-6 and
3-7: Village/community
level, and larger catchment

Transparency 3-8:
Information sources

Handout 3-3: Worksheet
for describing catchment
area

Transparency 3-9:
Purpose of mapping

Define and describe the - *t € tr v
target popule’” n.

Develop a rey “er of = ..seh-
individuals in the catchr--1: area.

b or

Define catchment area.

Distribute the worksheet and direct partic-
ipants to .c.uplete the worksheet “ - th=ir
catchment a: -~ (Exhibit 1, User’s g ‘de, ¢, -
pendix E)

E» ‘ain the types of information needed to
describe a village or community level catch-
ment area and larger catchment areas.

. *viewsome o¢ "¢ : " this infor-
mation.

Distribute worksheet and direct pa F.
pants to fill in the information *hey have ¢
their PHC catc~z2nta~ (F- 0it2, U s
guide, appet; ai \ -

Review the purpose of mapping catchment
areas.
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Session 2: Catchment area and priority needs (Steps 1

and 2)

User’s guide

Transparency 3-10:
Purpose of a
community/ village register

User’s guide

Handout 3-4: Village
register

User’s guide

3=

Explain that more than one map may be
required depending on the level of service
delivery and review the information that
should be depicted on each.

District level

Health facility level

Community/village level

Say that it may be useful to show target
populations for different PHC services.

Direct participants to make at least one
type of map of their catchment area, referring
to Exhibits 1 and 2 and Appendix A as neces-
sary.

Explain the purpose of making a commu-
nity/village register.

Refer participants to Exhibit 6, and review
the information it contains.

Distribute handout and review the infor-
mation that may be included. (Exhibit 6, User’s
guide, appendix E)

Direct participants to compare the handout
to their own village register (if available} and
discuss differences, if any, or begin to prepare
a village register based on the information
they have.

Explain that someone should be assigned
to maintain the register so that information is
always current.

Explain that a household register can help
identify individuals or underserved groups in
need of a specific type of PHC service.

Refer participants to Exhibit 7, and review
the information required for household regis-
ters.

Module 3: FG; session 2
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Session 2: Catchment area and priority needs (Steps 1
and 2)

Explain how household registers are used
to determine the size of the ta et populi ' n
for a specific PHC service.

Explain that if a household register cannot
be made the target population can be esti-
mated using demographic or census data.

Note: Be prepc. 7 to dem onstrate ', ~w this is
done if the pa' cip. " . “a .. the
process to you.

Handout 3-5: Worksheet Distribute the haado.tandd”™ '« “pa* -
to make a household ipants to complete it. (Exlibit 7, User’z S i~
register appendix E and page 35 of this FG)
If participants do not have the in‘c: ra i
to complete a register for one household,
them in a discussion of the reler» of 1.2
information and how they would modify it to
fit their situation, if at all.

¢ Ask for questions and comments.

III. Identify community needs and available resources (45

minutes)
» Explain that this step is important because it
enables a PHC programme to:
Identify community needs ' sed ey’
data sources.
Identifyrecc . ..t 1., helsinpirra.,
better service.
Transparency 3-11: e Review some pc...ole . res of infz. .nation
Data sources about community needs and avi Iz-"- re-

sources.

e Assist participants in selectir_ inc :ators
necessary to assess the health sta*.; in their
community.
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Session 2: Catchment area and priority needs (Steps 1

and 2)

User's guide

Transparency 3-12:
Indicator categories

Handout 3-6: Worksheet
for determining
indicators and their
source

Transparency 3-13:
Sources of indicator
information

Handout 3-6: Worksheet
for determining
indicators and sources of
indicators

Explain that this information will help in
setting priorities and determining strategies.

Discuss the four types of information that
these indicators will measure.

Distribute worksheet and direct partici-
pants to fill in the first column. (Exhibit 8,
User’s guide, appendix E)

Facilitate a discussion of what indicators
were chosen and why.

Review possible sources of information for
the indicators selected. State that similar
sources were used to obtain information about
needs and resources.

Direct participants to complete Handout 3-6.
Based on the indicators selected, assist par-

ticipants in developing a survey instrument
about the community and the health facilities.

Refer participants to Appendix C and Module
2 for examples of questionnaires that can be
modified to fit their needs.

Ask for questions and comments.

Madile R F(3: coccinn 2
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SESSION 2: OBJECTIVES

1. Define and describe catchment area
and target population

2. ldentify community rice -5 - 0T -
resources

3. Set priorities among health .
and identify groups at high.- it @ :
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WORK PLANNING STEPS

1.

Describe and map catchment area
1.1 Define catchment area

1.2 Describe catchment area

1.3 Map catchment area

1.4 Make a village register

1.5 Make a household register

. Identify community needs and

available resources
2.1 Select indicators
2.2 ldentify sources of information

2.3 Develop a survey instrument

% Module 3: FG; session 2; transparency 3-4
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A CATCHMENT AREA...

® is the geographical area surrounding a
single health facility or group of health
facilities

e includes the target population

® is determined by the type of PHC
service or by geographical or
administrative boundaries
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VILLAGE/COMMUNITY
LEVEL INFORMATION

Number of individuals/households in
the area

Age, gender, ethnic group, health status
of household members

Socio-economic status
Social activities

Size and terrain; roads

°
% Madile 3 F(3 eeccinon 2- tranenarencu 3-A
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LARGER CATCHMENT
AREA INFORMATION

® Roads, :
® Social 17 .10
e Industry

® Listing of comi. 11!
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INFORMATION SOURCES

@ Government offices
e Village registers‘

® Household registers
e Community surveys

® I[nterviews and observations

% Module 3: FG; session 2; transparency 3-8
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'PURPOSE OF MAPPING

® Plan work assignments
. “onduct surver -
® Monitor services

® Determine physical parameters of
service cc e age

173
)

Module 3: FG; session 2; transparency 3-9
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PURPOSE OF A
COMMUNITY/VILLAGE
REGISTER

Helps identify ethnic, religious, or
social groups; and health facilities
which serve the communities/villages

% Module 3: FG; session 2; transparency 3-10



DATA SOURCES

® Lxisting records
® Surveys

® Interviews with community members

29
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INDICATOR CATEGORIES

e Health problem indicators

simple frequencies

community perceptions of priorities
prevalence rates

mortality rates

e Demographic indicators

population composition
age-sex distribution

sex ratio

number of births and deaths

® Risk factor indicators

environmental
biological
socio-economic
behavioural

health care related

e Indicators of existing health services
and available resources

X

type and quality of health services

number of health providers

access to health services and supplies

community perceptions

other resources, such as transportation and human
resources

Module 3: FG; session 2; transparency 3-12
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SOURCES OF INDICATOR
INFORMATION

e Existing data sources
® Interviews

® Observations
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Exhibit 8: " . ;] _et for determining indicators

and sources of indicators

INDICATORS

Health status indicators

Clinical
Prevalence rates

Age-specific morbidity rates
Frequency of cause ot deaths
Cause-specific mortality rate

Community survey
Demogr _ -
Age distribution
Sex ratio

CBR

CDR

III.. sk fac -rs

IV.LF -2 k.

Biological
- malnutrition

- immunization status

Environmental
- water

- sanitation
Socio-economic
- literacy

- behavioural

Quantity
Quality
Accessibility
- distance

- cost

-rvice ' lated

SOURCE

Clinic/hospital records
Community survey
Community survey
Community survey
Verbal autospy

Verbal autospy

Community survey
Village household registers
Community survey
Village household registers
Community survey
Village household registers
Community survey
Village household registers

MCH card
MCH card

Observation
Observation

Community survey
Community survey

Facility survey
Facility survey

Community survey
Community survey

Madule 3 FG: sessinn 2- handout 3-6
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U B I« 1‘_
problems and irciiit T e |
(Step 3)

Objectives: Toypantc o s U o L et o 4 e
i N o T -
e: €. .
. .ovide A PRV
o ~sei’ ; of services for those in
_ or
Session outline: [ Tonedeoi-n 2o
I1. Set F Gt L 1 - z \A__.
ca atel
De 2 adne L. ... [ oy
IV. &+~ jorit ~ for cctoon Lominutos
A Hff'v* O e
DA ,
oL Lert Lfacte. i ooaac it _
(15 minutes)
Materials: Module 2 Us

Transparency 3 14: C .

T o e.:-y315 .22 -

a11 :y 3‘16: ‘ ) o o - - _.2

"ancezilzy 317 Jrovn C a0

information
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Handout 3-7: Worksheet for setting pri-
orities among health
problems

Handout 3-8: Worksheet for setting pri-
orities among risk factors

Handout 3-9: Worksheet for developing

risk profiles of households

Equipment: Flip chart, stand, markers, masking tape, over-
head projector and screen



Session 3: Set priorities among health proble. - _d
identify high-risk groups (Step 3)

L. . _ion (5 minutes)

Transparency 3-14: e Revii " sess T Tye

Session 3 Objectives e Gitate that thiss' . e R VA
-=Ceamandtl.. - .. Lo wfor s s oz
of Listrain. ..v.ilciozeita 0 0

I1. Set priorities among he: i p: [ g0

Transparency 3-15: e Explain that one C ¢

Examples of ranking among hee'h| ' =-is',ra "~ _ :h

criteria criteriaand ' it ¢ . cof .Tdl

User's guide e Review the information in F ...i*t 9, =~
explain the difference betwee~ ..v . .- -
and adZitive ~cc-2s.

Handout 3-7: Worksheet ~ ® Distri_ te Han out 3-7,anc: =~ t°

for setting priorities pants in - w _ it i, their . »

among health problems (Exhibit 9, User’. _L e, appen .. : E)

III. Determine the risk factors (20 minu~

e Explain that identif .y~ fac” - ..ill help
in developing apprc priate strat 5Les for health
promotion, disease - - :ntion, a'.” the reduc-

tion of morbic. .y, f.”“'" L and mortality.

e Explain that determi iti, of = ity ri’
factors should be based ~res .ae . ata
fromtl 2 b _0 wu ol te

* Review broa - = .fl:atiz of ... foos:

-Biological

-Environ ~~+"
-Socio-et r .
-Behavic .. »
-Health-care related

Module 3: FG; session 3
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Session 3: Set priorities among health problems and
identify high-risk groups (Step 3)

Transparency 3-16:
Relative and attributable
risks

* Assist participants in determining the prior-
ity risk factors for their programme.

* Define relative risk and attributable risk, and
explain that these will help determine the

magnitude of risk associated with each factor
identified. (Refer to Appendix B.)

* Assist participants in calculating the relative
and attributable risks for at least one of the
factors they have identified.

I *e:Ifincider.22 data is not available for individ-

ual programmes, the Facilitator should provide an

example for participants to work from.

* Ask for questions and comments.

IV. Set priorities among the risk factors (20 minutes)

Handout 3-8
Worksheet to set
priorities among risk
factors

e Explain that a process similar to the one just
used to set priorities among health problems
can also be used to set priorities among the
risk factors identified.

e Review modifications to be made for this
process.

¢ Distribute Handout 3-8 and instruct par-
ticipants to complete it for at least one of the
risk factors they have identified.

 Facilitate a discussion about which risk fac-
tors were prioritised and why.

V. Identify target groups and high-risk groups (10 minutes)

X

e Explain how the identification of priority
target groups and high-risk groups are related.

Module 3: FG; session 3
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Session 3: Set priorities amor ea hpr sle . and

identify h'- h-risk r ps(St- 3)

Tran« parency 3-17: eR. w:x-zesof e, - .ol
Sources of « "....ogrz thic Y teves tin C T T e T e

information . RIS
Use ' guide ot Lol N o C
record card, as an example of i ... -

o in.o sornzuooni

D CR SRS ARG RS
4 N ' .
SN .
T sey e ; W
nic i

o . _ 1SS s cilzouon mn Lom s Thac

VI. Use risk factorstom- ~r . | R

o T T
to create one.

N A
4 1 A PR
“ N - - [T Pt .
Tl B NI coti 11

o . Al ~ < “orl)- !
ing.

User’s guide ol ow Lo Ll

Handout 3-8 Worksheet ~ ® © "« "\’ VR S S A b

. of

jom
to develop risk profiles of i nts v SR e L
hOUSehOIdS ga ‘ . 11 . o1 a -t 11
| G S BT
o ThimTs S B sc ., C
oo N ot o ’ iz _In |‘ =
special needs of the high-risk groups.
e ;' - for( :...ons or comments.

Module 3: FG: session 3
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SESSION 3: OBJECTIVES

Participants will be able to follow the
directions in the Module 3 User’s guide
to set priorities to enable their
programme to:

1. provide more equitable health care

2. increase the frequency of services for
those in greater need

% Module 3: FG; session 3; transparency 3-14
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EXAMPLES OF RANKING
CRITERIA

® seriousness of theci-
® prevalence of the -,
® feasibility of control

® community acceptance

=
LY A1 0O T/ - N ~ .-
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SOURCES OF
DEMOGRAPHIC
INFORMATION

® Household registers
® Surveys
® Administr-tir- -

® Interviewsof k. i
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Materials:
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- s ~ | , - :

P AU o B (RO R G I
Participants will " > =h'c " ot 0 L
intheMo .- J. -, ‘a2
® Plan outrez~ ¢ "v'ies: .. _sat l..1IC”

a_ ‘ority 1.~ . uin their PHC pro-
Z.2mme.
e Plan <"nic™ ~ "~ s 7

et

- :

[. Introduction (10 minutes)

II. Identify strate - :- >~ - “vities (20 minutes)

III. Plan outre: m~ar "2 n o=tz octivi-
ties (35 minutes)

[V. Plan clinic-' =z :2 act.-.‘.es (35 minutes)

Module 3 Us * guide
Transpare. ~- 3-18: Session 4: Objectives
Transpare v 3-.7 T2 ity activ
strategies
Transparency - "1 28 of activities
Transparency 3-21: Formulae to determine
staff -~ «.nz .z
Transparency 3-22: Tools for planning clinic-
be = itt s '
Handout 3-10: W eet 1~ identi sir _
ser-.ces, stiaicy.co @i
R A
J7 " Sheat T o
e

Handout 3-11:
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Equipment:

Handout 3-12: Worksheet to determine
staff requirements

Flip chart, stand, markers, masking tape, over-
head projector and screen

Module 3: FG; session 4



51

Session 4: Plan PHC activities (Step 4)

I. Introduction (10 minutes)

Transparency 3-18:
Session 4: Objectives

User’s guide

* Review se B
e Review ¢’ " . " nne ' T e ol
Step 4.

Proot. mm~ ze': ~ . o ooole ot
from “.cule 1.

Asse~  ute . Cy -
ule2(for Jo o wib i Lcath L Al )
scte PH .. .. i oL

Aigh-1t o Mool e D

II. Id_atify strategies and activities (20 minutes)

Transparency 3-19:
Deciding activities and

strategies
Transparency 3-20:
Types of activities

User’s guide

Mandulo R FGa coccinn 4

R+ 4 centsc'coot ool o

of this az v "1
Re 2w dec’s i at w™ ' T
in¢ :iding b sto] .. 7 LT L

Define community-base ., zv .27zl a0

tre-based activ._. i o T cof
each.
I cpa . 0t Gxhotoo L o

the informati... it « .t ..
Review basic ~2~*- - w7 in -
ciding how "+ e .. T s rted
earlier.

Whatove, Il b0 vwi o0 - lto Lo
each service?

Which activities are needed to provide the
service?

Who will . . i, Crhtte b0 at
what service de i rery .. it
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Session 4: Plan PHC activities (Step 4)

Handout 3-10:
Worksheet for identifying
services, strategies and
activities

* Distribute the worksheet and assist partic-

ipants in completing it and identifying each
service or component as community-based,
cenire-based, or outreach. (Exhibit 12, User’s
guide, appendix E)

 Ask for questions and comments.

III. Plan outreach and community-based activities (35 minutes)

User’s guide

Transparency 3-21:
Formulas to determine
staff requirements

o

e Describe the relationship between commu-

nity-based, clinic-based, and outreach activi-
ties.

Refer participants to Exhibit 13 for a chart
showing the information that will be
developed in this session and explain the
information it contains. State that the same
chart for clinic-based services appears on the
following page in the User’s guide

Explain the substeps involved in this step and
state that although each activity is examined
separately, activities should be viewed as a
whole.

Determine number of units to be covered.

Determine optimal time interval for each
activity.

Determine resource requirements, using the
formulas provided.

Identify an optimal number of visits.

Review guidelines for frequency.

Develop tools to plan and monitor activities.
Refer participants to models 1-5 presented

in the User’s guide, and assist them to adapt

one to fit their own PHC programme needs.

Module 3: FG; session 4



Session 4: Plan PHC activit™ s (Step 4)

Handout 3-11: e J " wcuoihenoand T nds

Worksheet for planning pants .o tist .2 communi-ted <00 ch

PHC activities services fora b~ ¢ cof ' -7 L
in the fi_:colr . . (31 Uz sioe
appendix E)

o . co d T ntsincra su ot ag A
a 2o.thewc.cizot fol ~onn, e T
cuizoin s U e 0

IV. Plan clinic-based act™ |

« Explain the purpose of planning clinic-based
activities:
L.y mentuw-nIzT oo e e
by . owvidin= omck-ur e T a0 od
.-ventive sz ,.Ces.
It ainethe ", -iof . .. w.zhz2
or,lbein . r'

e 7 Wt % ction C of the worksheet will
be :d for .irz.ir; J2 o~ o~ of the
cooctzpsto g T w0 oLV LG

* vt Cpartic’ entsto .nolic It
ree.r i L choi .2tomer Ttoo~ 7 2t

el rp.. L a3~
Handout 3-12: T Tt “ar L. ' Lz two
Worksheet to determine m dst. ' .berzotma~me ¢ and
staff requirements i.-servicesor' rc : i< o
Cetziine = F 7~
c_Tvire meite,
L cue R Lo Ly\ . . o

Compare availability with need and identify
an optimal solution.

Transparency 3-22: Develop t::': g an . '1 Tt 1+ "lries,
Tocls for planning Rel. pe i re' Sin o
community and outreach U . . |

aCthltleS SeI‘S ou [ b . em io o _,\v “L"

one for the services ....7 qav2 wiov-

o

Module 3: FG; session 4
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Session 4: Plan PHC activities (Step 4)

developing a new form;

modifying a sample form contained in
the User’s guide; or

modifying a form they are currently
using.

* Ask for questions or comments.

Module 3: FG; session 4
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SESSION 4: OBJECTIVES

1. Plan outreach activitic: v . 1+ 77

at risk for a priority L ) oy
the PHC programme

2. Plan clini - as>d ¢~ i - ol
target group

Module 3: FG: session 4- transnarencu R-1R



56

DECIDING ACTIVITIES
AND STRATEGIES

® What overall strategy will be used to
provide each service?

e What activities are needed to provide
the service?

® Who will perform the activities?
e How?

e At what level?



TYPES OF ACTIVITIES

Performed |Performed
at: by:
1. Community- | Community |Community
based level members
2. Outreach Community ' ..
level R
3. Centre-based|Centre Health

centre staff
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TOOLS FOR PLANNING
COMMUNITY-BASED AND
OUTREACH ACTIVITIES

CHW activity register
Pictorial CHW activity record
Pictorial TBA activity record
LHV activity register

Computer lists of individuals who need
a service

% Module 3: FG; session 4; transparency 3-22
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Session 5: Develop job descriptions and
recruit staff (Step 5)

Objectives:

Session outline:

Materials:

Equipment:

¥
-

Participants wi.l . .~ cto .':.f vl

in the Module 3 .ire.> guad

® Develop jo. dizziimty f“‘
needed toy ~v*~ "+ <dP- . &

1. . [ . i -

¢ Plan to recruit >~ i e o
positions.

»

[. Introductior |~ i+t
II. Develop rol 1tas = ist (15 . ey,
IIL Prepare job d  .ir 7.3 (25 .o 42 )

IV. Planstaffre. = v (27w =
V. Agreeonexy -+ (151"

Module 3 User’s  -._e
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Session 5: Develop job descriptions and recruit staff

(Step 5)

I. Introduction (5 minutes)

Transparency 3-23: * Review session objectives.
Session 5: Objectives

IL

Develop role and task list (15 minutes)

* Explain that the tasks included in pro-
gramme plans are the basis for developing job
descriptions

User's guide e Refer participants to Exhibit 24 and explain
each section of the role and tasks list.
Handout 3-13: e Distribute worksheet and direct partici-
ENOL:kSheet for roles and pants to complete it for at least one staff
asks position identified in Step 3. (Exhibit 24, User’s

guide, appendix E)

III. Prepare job descriptions (25 minutes)

Transparency 3-24: e Explain the purposes of a job description.
Purposes of a job o Refer participants to Exhibit 25 and de-

description
TP scribe the information contained in each sec-

User’s guide tion.

Handout 3-14: Job * Distribute Handout 3-13 and assist partic-

description worksheet ipants to complete it based on the role and
task list just completed. (Exhibit 25, User’s
guide, appendix E)

Transparency 3-25: e Recommend that participants check that the

Test questions job description is realistic and feasible, using

test questions.

% Module 3: FG; session 5
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Session 5: Develop job descrif .ic . and recrui st~ ‘f

IV.] lan staff . -cruit

Flip chart

(Step 5)

> " Dmine )
® . pz...ip: s to list Fe st s ust Cly fol-
lowed by * :ir i *:ncy when f.i1,_ a staff
cowon i their r.._ c1ses on the
flip chart (be sure they incluc.c ..ccessary ap-
provals).

* Ask participants to cp~zd 20 0T 2 e
of this process giv 1 ° way ' : posi‘on

T P R VIRV R

same).
e it « iscts..on on this point, depend-
ing on the time available.

V. Agree on expectations (15 minutes)

* Describe theinten. 1" ' . iRl ,-
step.

o E 1)l that this zc:ivity will 1=~ to the
succe~~ful urzle, - of L oi el v
prus (U p 6).

e A 'r_ .. ticipants to comment on the extent to
which thic =z-2ss ™~ =~ been '~ 2 in the past
with new - i 4 the .2 ' to which it is
done with« . " .=

* Ask for ~...c. ar | comments.
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SESSION 5: OBJECTIVES

1. Develop job descriptions for the
positions needed to provide planned

PHC services

2. Plan to recruit and hire individuals to fill
those positions

J
% Modiile 3: FG: sessinn A transnarencu -2
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PHC programme goals:

Service s otiv:s:

Strategies:

Position
title Role

Task:: .t
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'PURPOSES OF A JOB
DESCRIPTION

® Describe staff roles and tasks needed to
help achieve programme objectives

e Identify skills and experience required
to carry out role and tasks

® Ensure a mutual understanding of
expectations for job performance

J
% Module 3: FG,; session 5; transparency 3-24
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Exhibit 25: Job description and
anno! 1>, ¢ ent

1. POSITION TITLE: 2. POSITION STATUS: 3. DATE OF PREPARATION:
2.1 Full-time a.Permanent
2.2Part-time b. Temporary

4. POSITION SUMMARY:

5. REPORT TO: 6. POSITION DIRECTLY SUPERVISED BY INCUMBENT:

7. SPECIFY REQUIREMENTS:
7.1 Education/professional qualifications
7.2 Experience and training
7.3 Knowledge, skills, ability

8. DESCRIPTION OF DUTIES/RESPONSIBILITIES:
List duties under two separate headings: REGULAR DUTIES and PERIODIC DUTIES

% TIME SPENT:

A. REGULAR DUTIES/RESPONSIBILITIES:

B. PERIODIC DUTIES/RESPONSIBILITIES:

o
RA_D. 1. D ™ . ~ 1 1 T S
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TEST QUESTIONS

Dc:35 the job description adequately
ref 2ct programme needs?

Does the job description include all
necessary activities?

Is the projected work load reasonable?
Are suitable candidates available?

Are they likely to apply, given the terms
and conditions of the job?

Is the job secure; will there be adequate
funding to continue it?

Are there any other factors that could
positively or negatively affect
recruitment of suitable candidates?

% Module 3: FG; session 5; transparency 3-25
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Session 6: Develop work plans and
assess performance (Steps 6 and 7)

BT 11, f 1 R 1.

Cr i ™oLork

inthe Moc .o () oo o i
° ) Lel LT b s I
1 z.ed . AC activilzs,
e[| ot sze s o om Tnengn
in i ) \ “]
°l . in™ . oo
LS . EC e aw el aal
Session outline: Looaoo a0 )
Deve o= vz .. :"ns! _ .r...2
A~y 2 0T e
\ . r’ | ’

Materials: VM "le3 2 ¢

Tar o oy 3t oces T T e

Module 3: FG; session 6
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Equipment: Flip chart, stand, markers, masking tape, over-
head projector and screen

J
% Module 3: FG; session 6



Session 6: Develop work plans

(Steps 6 and 7

d asses.

75

serforr ce

Advantages of work plans
Transparency 3-28: *

Principles of work
planning

AAA~dd s DO et £

LIntr  ctionf i
Transparency 3-~ e! ' c~5c.00 objectives.
[P b
Sessio.: 1 Ob,~* ves o ' icd ﬂm infremation neadnd feom wrinv staps,
) Poai-, L . for AC
':es NN 4 w 'z 7 in g, o-
gramme . fhe e el T vide
_asis for dzios mnmg v ...cch tiac wich
worker will spend:
- on each task
- at each site
- with each individual
[--ir.oo .l =", . s.i.iptions from Step 5,
whic x de im2 o2 role oo ltusle coch o oLaer
isres. s"f p
II. Deve  work pla - "!0 minutes)
Transparency 3-27: s Rni ., '_el'sto, «_ a0 e T Lng

and using work plans.
Explain the principles of work planning.

Und nsen . ' impcr .ace of a tee i ap-

prcach to we L. plannin to erou . - mon
understandi~~ of w..c is dc" . v and
coordr i i ge-ffwh Jinliento

Ex ain ' " " ns link ~ me/
activity planni, _ w0 20t 0 S
Refer _artic —artzto-vo..pl u. an 5in

Exhibits 28 and 29 of the User’s guide and
expla® « <h -~ |« I ~ng the focus

’

on joo-related perfo.nance.
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Session 6: Develop work plans and assess performance
(Steps 6 and 7)

User’s guide

* Distribute blank work plan and instruct
participants to develop a work plan for at least
one job description.

Develop an annual work plan based on PHC
activity plans from Step 3 and the job descrip-
tion developed in Step 4.

Select one of the types of plans just discussed
and develop a one month work plan based on
the annual plan.

Participants will then explain their monthly
plan and the rationale for their choice of work
plan.

Note: The number of participants who do this will
depend on time available.

* Refer participants to examples of work plan
scheduling forms and explain each type.

- Gantt charts
- Time and task charts
- "To do" lists
- Duty rosters
* Ask for questions and comments.

II1. Assess job performance (30 minutes)

Transparency 3-29:
Purposes performance
assessment

Transparency 3-30:
Performance assessment
principles

X5

* Review the purposes of performance assess-
ments.

e Explain that individual work plans provide
the basis for assessing health worker perform-
ance.

e Explain the principles of performance assess-
ment, and that this tool links programme goals
to health worker activities.

Module 3: FG; session 6
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Session 6: Develop work plans and assess per. rmiince

(Steps 6 and 7)
e Stress the i, .. = » 2 of continuous and
formal perfc me. .2, . sments.

User's guide * Refer participants to the samv. . .. nce
review form and explain the 1. ose . |
origin of each section. (Exhibit 34, User's
guide).

Transparency 3-31: e Suggest a process 1. ~« o _out ' . _or-

Performance assessment formance assessment.

TOCeSS
P e Lead participants in a discussion of the per-

formance review system they have in place,
with these questions
What procec . courenowing! ~ofe o

ing worker performe=czt

How are they = " ;? Are they being
followed?

What are the stre "1, and we ° > = of
the present syc*-m?

What changes, if any, would -,z= li. @ to
implement?

¢ Ask for quest’.ns or comments.

IV. Next steps (15 minutes)

Transparency 3-2: * Briefly summarise the steps in this module
Steps in PHC work and the outcomes of eac™ r* ).
planning

* Direct participants to . siew their com=ie 2d
worksheets and write down the act'~~¢ th .
they need to take when they return to the job
to:

- Complete tasks begun in the workshop.

- Collect more information.

- Implement or improve wc. * v'= » . and
performance assessment in their PHC
programmes.

o~
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Session 6: Develop work plans and assess performance
(Steps 6 and 7)

e Ask each participant (or participant team) to
briefly describe the actions they will take when
they return to their jobs.

V. Conclusion (10 minutes)

Flip chart of * Review the expectations participants ex-
gxpgctatllons from pressed at the beginning of the workshop and
ession

ask them to assess informally how well they
think those expectations have been achieved.
If any were not achieved, ask how the work-
shop could be improved to make that happen.

e Thank participants for their time and atten-
tion, congratulate them on the effort they
put into the workshop, and wish them good
luck in implementing their plans.

Note: Indicate what follow-on assistance will be

available, if appropriate.

J
% Modiile 3: FG: session 6
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SESSION 6: OBJECTIVES

® Develop 1nd1v1dual work plans for
planned PHC pro;1- o

e Plan for performance assessment based
on individual work plans

@ Plan stepstoimp'~ .07 s o i
and ass -3t
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ADVANTAGES OF WORK
PLANS

® Monitor activities to ensure that:
® planned activities are carried out

® they are carried out in the correct
sequence

® priority tasks are carried out first

e Help the staff manage its time
efficiently

® Maximise programme impact
® Improve coordination among staff

® Facilitate assessment of worker
performance

Module 3: FG, session 6, transparency 3-27 %
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PRINCIPLES OF WORK
PLANNING

Modile R F(» ceccinn A trancenaronct 9K

Clearly stated objective

List of all tasks nec~c =1, "y =2l
objective

Specification of the priority tasks and
activities

A specific time frame
Clear indicators

Specification of resources

)
1



82

PURPOSES OF
PERFORMANCE
ASSESSMENTS

e Helps staff improve their effectiveness
in reaching objectives

® I[ncreases efficiency in carrying out
work

e Allows mutual effort at improving job
performance

% Module 3: FG; session 6; transparency 3-29
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PERFORMANCE
ASSESSMENT
PRINCIPLES

Focus on improviry ;i o, ~ .0 - i a7
Supportive rather than critical

Praises accomplishments as well as
identifies weaknesses

Educational rather tl ©1 - '~+ at !
Regularly and frevir ~ . co1 g

A collaboration bet. = =1 - _ < -i->rand
subordinate, not a '~ - syn, - r.:-child
relationship

Based on open, frequent communication,
and mutual trust

Designed to find solut.~ = 0 01 1
to fix blame for them

Madile 2 FC coccinm & tramcmaron o 220} %
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SUGGESTED
PERFORMANCE
ASSESSMENT PROCESS

1

Worker completes work plan and then
consults with supervisor for final
agreement

2. Worker does self-assessment

Supervisor does supervisory-
assessment

Worker and supervisor meet to discuss
performance, identify strengths and
weaknesses, and make adjustments and
set goals for the next period

Frequency of reviews depends on
agency policy and worker performance

J
% Module 3: FG, session 6, transparency 3-31
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